The endovascular-repair group had an early benefit with respect to aneurysm-related mortality, but the benefit was lost by the end of the study, at least partially because of fatal endograft ruptures (adjusted hazard ratio, 0.92; 95% CI, 0.57 to 1.49; P=0.73). By the end of follow-up, there was no significant difference between the two groups in the rate of death from any cause (adjusted hazard ratio, 1.03; 95% CI, 0.86 to 1.23; P=0.72). The rates of graft-related complications and reinterventions were higher with endovascular repair, and new complications occurred up to 8 years after randomization, contributing to higher overall costs.
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Conclusion
The results over a median follow-up period of 6 years confirm the previously published midterm findings that operative mortality associated with endovascular repair of abdominal aortic aneurysm was only a third of that associated with the open-repair procedure and that aneurysm-related mortality was reduced during the early years after endovascular repair. However, the early benefit was completely lost in the longer term, with substantially higher aneurysm-related mortality after 4 years in the endovascular-repair group than in the open-repair group and new graft-related complications and reinterventions continued to be reported for as long as 8 years after endovascular procedures were performed. Secondary rupture after aneurysm repair was reported only after endovascular repair and appeared to explain the long-term increase in aneurysm-related mortality. In contrast, open repair was very durable but was associated with higher operative mortality. These findings have implications for the selection of patients for endovascular repair, the choices for patients, surveillance after repair, and cost-effectiveness.
